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Abstract







Many patients with a cancer diagnosis have un-met supportive care needs, resulting in a poor quality of life (Wen and Gustafson,2004). Quality of life is gradually being used as a primary outcome measure to assess the effectiveness of NHS treatments (Heydarnejad et al, 2011). Results of the National Health Survey in 2007, reported cancer patients are more prone to increased problems with anxiety and insomnia (Anderson and Taylor, 2012).

The impact on patient’s symptom management and wellbeing can be significant evidence to support the on-going effectiveness of a service (Vandergrift, 2013). Nationally there is an increased emphasis on the need to address palliative care needs using individualised patient-centred approaches (NICE, 2004). As validated by the DOH(a) in 2015 who identified principles such as compassionate care, an individual’s wellbeing, empowerment and independence; these are now key standards which underpin the NHS in England. 

Complementary therapies, such as aromatherapy massage, reflexology and meditation, running alongside conventional therapies, focus on the well- being of patients, offering benefits for the management of anxiety and stress reduction (Anderson and Taylor, 2012, Selman 2012) to improve patient experience and to support quality of life. Its objectives include helping patients recapture a sense of control, to give support and comfort and to improve wellbeing (Browne et al, 2016).  This allows shared decision making and co-production of health outcomes.

In recent years there has been an increase in the demand from patients for complementary approaches (Browne, et al, 2016). However, a study by Berger et al (2013) by highlighted the availability of complementary therapies in palliative care services as sporadic while a survey by Rossi et al (2014) showed variability in treatments and results offered across Europe for cancer patients.

Alongside increasing demand for the service, the use of complementary therapies along with traditional medicine by patients with cancer is not extensively backed by evidence from clinical trials (Shephard 2015). 

While randomised clinical trials may be the gold standard in evidence based practice, there is evidence being gathered that supports the concept of patient experience and improved wellbeing for cancer patients using complementary therapies as valid methodologies (Briscoe and Browne, 2013). Patient reporting their own increased sense of wellbeing and quality of life is considered valid evidence for services to improve service provision and therefore is considered valuable data to inform recommendations and development (Black, 2013; Joly et al, 2007; Richardson, 2001).

In order to be continually commissioned, improved according to need and to run efficiently, all NHS services should be subjected to on-going audit and evaluation (NICE, 2004). Moreover, evidence of effectiveness to justify delivery is crucial in all fields of healthcare including complementary therapies (Briscoe and Browne, 2013). 

Designed explicitly for complementary therapies and evaluating supportive cancer care the MYCAW questionnaire analyses patient’s views, wellbeing outcomes and measures symptom management (Paterson, et al, 2006). Regarded favourably, it has been extensively used and validated in a variety of studies (Browne, 2016; Jolliffe et al 2014; Paterson et al, 2006).The MYCAW questionnaire is the tool used by the service in this study to evaluate treatments. It has been collected for the past 11 years in this service, but has not been fully analyzed.  

Clinical setting 
The complementary service evaluated in this study was introduced into an NHS out-patient clinic in 2005 for patients with palliative care needs. The service rapidly expanded and developed to include individuals with any cancer diagnosis and their carers.

A range of treatments are offered to patients including relaxation and guided visualisation, reflexology, massage, aromatherapy and shiatsu. Patients are usually offered a course of 6 treatments. Patients that are referred to the service are frequently referred for symptom management of anxiety and stress. 

In 2015/16, the complementary therapy service provided 2,425 treatments, an increase of 272 treatments on the previous year. The surge of treatments indicates a 13% increase in service activity. 

To enhance the complementary therapies service, gain a better understanding of its reception by service users and a sense of patient benefit and well-being a need to evaluate the service was identified. The intended outcome of this study, working in co-production with service users, is to inform future service provision and ultimately benefit patient care. Current evidence will be drawn upon to make conclusions about the complementary services at NHS Trust and its patient outcomes. Additionally, this analysis seeks to evaluate how well the service is achieving its intended aims of improving patient experience and supporting symptom management and wellbeing.

Aim
To evaluate the effect of complementary therapies on well-being in an out-patient palliative care clinic and to systematise categories of well-being and concerns to improve service provision. 

Methods




Inclusion criteria: 					Exclusion criteria:
Male and female cancer patients			-Carers
-Aged 18 years and older 				-Patients with non-malignant conditions
-Completed the MYCAW questionnaires        	-Cancer patients who are not considered 							to be palliatively unwell

Using the inclusion and exclusion criteria, MYCAW questionnaires were selected for the purposes of data analysis and service evaluation. There was no drop out group, as questionnaires were selected retrospectively on the basis that they were pre-completed either in whole or in part. 
The questionnaires were given out and collected by the therapists twice, once before and once after a course of six complementary therapies. On the first occasion, before any complementary therapy, the therapist helped the patient to fill in the form concerning what concerns or problems they had and how they would assess their well-being. The MYCAW questionnaire uses a seven-point Likert scale. This tool allows patients to express and score the seriousness of their wellbeing. These concerns and well-being were scored on a Likert scale of 0 (not bothering me at all) to 6 (bothers me greatly). 

On the second occasion the patient did not see the original form, but were told their original concerns. The second form allowed them to re-score their well-being after complementary therapy. 

On the second form there were two ‘free’ questions. The questions were:
1)	Other than the concerns or problems gathered and measured previously, what other concerns or changes have been most important for you?
2)	Reflecting on your time with this Centre, what were the most important aspects for you? (Write overleaf if you need more space)

These two questions were not scored on the Likert scale, but used to look at the range of concerns and to add to the qualitative analysis.

To interpret the information and address the research aims a mixed methods approach for quantitative and qualitative analysis was used including the t-test and the Wilcoxon signed ranks (De Winter and Dodou 2010).

Data was anonymized as per Data Protection Act (1998) and the NHS Trust and University Clinical Governance procedures.

Results
Information contained within this study does not identify any individual or organisation and cannot be used to determine any identities. Data that was collected by the complementary therapies service has not previously been systematically or rigorously reviewed. 

In this study there were 60 participants; 73% female (n=44); mean ages 62yrs and 16% male (n=16); mean ages 64yrs. Table 1 shows the age distribution chart; 55% of patients aged 61-85 (n=33), 42% of patients aged 41-60 (n=25) and 3% of patients aged 18-40 (n=2). 

Wellbeing 
All patients (n=60) answered: ‘How would you rate your general wellbeing now?’  Table 1 shows the wellbeing scores before and after complementary therapy treatment. Mean changes in scores were highly significant: p<0.01, a mean change of 1.483 (95% confidence interval 1.090- 1.877). 


Insert Table 1 here

For the purpose of this study the p (probability) value has been used in a two-tailed test showing that the statistical differences after treatment have increased feelings of ‘wellbeing and that they are not attributed to chance. The associated z value of the difference between before and after scores equals -5.501 which are significant showing that there is an improvement in concerns scores after receiving complementary therapies.

Further analysis of these scores were performed using Wilcoxon signed ranks (Table 2)




From the (n=60) questionnaires that were analysed; a before score for wellbeing was documented on a scale of 0 (not bothering me at all) to 6 (bothers me greatly). The ranked data has produced two totals, one for before treatment and for after treatment. The results indicate that after scores before treatments had an average rank of 28.57 and after treatment had an average rank of 13.21. The Wilcoxon signed-ranks test statistic "W" is the smaller of the rank totals Using the sum of ranks, the Wilcoxon critical value for W is significant for n=42 (0 scares are discounted). As the Wilcoxon signed-rank critical value shows that the observed difference between both measurements is significant, the results indicate that there is an improvement in well-being scores after receiving complementary therapies.

The 60 completed MYCaW questionnaires reported a wide range of 21 concerns that patients most wanted support with (Table 3).








Category breakdown of concerns or problems 
Using Framework analysis a breakdown of the 21 ‘concerns or problems’ was performed These initial categories identified from the questionnaires were further organised into super-categories. The super categories identified were; psychological, emotional and physical concerns.   

Super category 1 (psychological and emotional) = anxiety, stress, confidence, agitation, grief, mood, depression, anger, body image, general wellbeing, insomnia and relaxation
Super category 2 (physical) (respiratory) = breathlessness
Super category 3 (physical) (nervous system) = pain, neuropathy and pruritus
Super category 4 (physical) (musculoskeletal) = fatigue, co-morbidities and weakness
Super category 5 (physical) (gastrointestinal) = constipation, nausea 

Other things affecting your health
After a series of complementary therapies 31 patients of 60 (52%) answered this question.
 (Table 4).

Insert Table 4 here


Data were reviewed from these 31 questionnaires. Clear themes arose which were arranged into categories. The responses for this question were lower as not all follow-up forms were completed. It appears that not all participants felt that they had any significant information to put in this section. (Table 4).

What were the most important aspects of the treatments for you?
After the course of six complementary therapy treatments 50 patients of 60 (83%) answered this question.





Data were reviewed from these 50 questionnaires. Clear themes arose which were arranged into categories upon advice from the complementary therapy clinical lead. The response rates for this question were lower as not all follow-up forms were completed. It also appears that not all participants felt that they had any significant information to put in this section. The responses were; ability to relax (53%), followed by symptom control (21%), having confidence in the therapist and service (14%), positive experience (10%) and understanding and support received (2%) (Table 5).

Discussion
A complementary therapy service has been evaluated by service users to generate evidence of its effectiveness. 

For the quantitative analysis of well-being, the general feelings of well-being increased significantly after complementary therapy supporting the role of this therapy for palliative care patients. 

From the qualitative analysis many of the factors of well-being were realised. Patients understanding and perceptions of wellbeing can differ. This state of being ‘happy’ or ‘healthy’ may change at any time and may even alter before treatments are completed. This may then impact on the scores recorded. 

Many different concerns and problems affected the patients (Table 3). Some themes emerged that could be separated into super categories, which help service providers to target provisions appropriately. It may also help service providers to prompt patients by asking about these items if the patient has not mentioned them rather than the patient leave and then realise that they have forgotten to mention particular conditions.

While Table 4 highlights patient focus on their health it also shows that there are many other concerns of high importance to patients with a range of issues such as health issues (42%), social support (19%)awareness of wellbeing (16%), improvement in symptoms (13%), major life events (6%) and  receiving complementary therapies (3%). The people answering the questions are not only ill, but also have lives which contains other events and are seldom acknowledged. 

As super category 1 contained anxiety and relaxation, two of the most common problems (Table 1) the question asking which were the most important aspects of the complementary  treatment, showed relaxation as the highest (Table 5). This too demonstrates a positive impact of the complementary therapies delivered in this study.

Based on the data from this study, it is proposed that complementary therapies make a significant difference to symptom management and wellbeing in cancer patients. Reflecting on the results the complementary therapies services are meeting their objectives and aims. In this service evaluation an independent appraisal of themes, issues and frameworks allowed several objectives to be set. They included reviewing a complementary therapies service and evaluating the impact on patients ‘concerns or problems’ and ‘wellbeing’. Furthermore, identification of the most important aspects of the service to patients, and emergent themes and recommendations for the implementation of improvements is acknowledged. 

Of course the improvement in patients reported well-being after complementary therapies may be due to other factors than the complementary therapies alone. The extra time, care and attention given to these patients during these treatments may also have a positive effect on their well-being. Comparing different types of complementary therapies with each other may help to establish this.

Recommendations
On the basis of the information obtained from this service evaluation and taking into account the qualitative feedback from service users the following recommendations have been made: 
1) Short term: improved access to ensure the service is equitable to all, including those that are housebound or those nearing the end of life: 
	Home visiting service 
	Availability of NHS transport for appointments 
Most patients spend their last year of life in the community at home. Patients want to be informed about service availability, and they envisage services to be available, well-co-ordinated and accessible; particularly at the end of life (NICE, 2004).  
2) Short term: expansion of the workforce / work environment: 
	Commissioning from NHS / other community service providers 
	Extend the courses of treatments on offer 
	Broaden the types of complementary therapies available 
One of the NHS priorities is to strengthen patient choice in outpatient services. By 2020 NHS England’s aim is to considerably improve patient choice. There are a range of choices that patients should expect to be offered in the NHS services they use (NHS England, 2016). 

Conclusion
Evaluations of services provide evidence of efficiency which guides providers, informs on objectives, assesses financial value, and identifies opportunities for improving current practice. The necessity of evaluation for improvement for support services is paramount to improve patient care. To instruct a more rounded body of knowledge patient’s informed preferences and experiences are just as important as evidenced clinical outcomes.

It is acknowledged that the costs and implications for cancer are immeasurable. Death incidence rates are steadily increasing and there are substantial annual NHS costs and additional costs associated with loss of productivity.

Data from this study using the MYCAW questionnaire has suggested that complementary therapies make a significant difference to palliative cancer patient care. 





Information obtained during this service evaluation has not deviated from local standards or clinical practice requirements or posed any risks to patients or health care professionals (Data Protection Act, 1998) and conforms to NHS and NMC standards. 
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